PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2003 



Application orDocket Number 



CLAIMS AS FILED -PART I 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 


* 


INDEPENDENT CLAIMS 


^ minus 3 = 


• 


MULTIPLE.DEPENDENT CLMM PRESENT 


□ 



If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 



lENTA 1 




CU^IMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


O 
Z 


Total 


* 


Minus 








Independent 


* 


Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


n 



(Column 1) 



(Column 2) 



(Column 3) 



lENTB 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


I|q 


Total 


* 


Minus 


** 




lluj 

Ms 


Independent 




Minus 






|l< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


Q_ 




\ 


(Column 1) 




(Column 2) 


(Column 3) 


lENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


|q 

|z 


Total 


* 


Minus 


** 




luj 

Is 


Independent 


* 


Minus 


**• 




|< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



* If the entry in column 1 is less ttian ttie entry in column 2, write 'O" in column 3. 
** If the -Highest Numtier Previously Paid FoT IN THIS SPACE is less than 20. enter '20 " 
-*H the 'Highest NumtMr Previously Paid For IN THIS SPACE i$ less than 3 enter '3 • 



SMALL ENTITV 
TYPE I 1 



OTHER THAN 
OR SMALL ENTITY 



RATE 


PEE 




RATE 


FEE 


BASIC FEE 


385.00 


OR 


BASIC FEE 


770.00 


XS 9= 




OR 


XS18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 




OR 


TOTAL 





SMALL ENTITY OR 



OTHER THAN 
SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




X43= 




+ 145= 




TOTAL 
ADDIT FEE 





OR 
OR 



RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




X43= 




+145= 




TOTAL 
ADDIT. FEE 


• 



OR 
OR 



RATE 


ADDI- 
TIONAL 
FEE 


x$ie= 




X86= 




+290= 




TOTAL 
ADDIT FFF 






RATE 


AODI- 1 

tignalI 

FEE 1 


X$18= 




X86= 




+290= 




TOTAL 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


AODI- 1 

tionalI 

FEE 1 


X$9= 




OR 


X$18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 
ADDIT FEE 




OR TOTAL 





The -High^ Number Previously Paid For" (Total or Independent) is the highest numt>er found in the appropriate box in column 1 . 
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PATENT APPLICATION FEE DETERMINATION RECORD 

SutwtttutBforFonnPTO^TB 



Applicaf on ot Docksl Numtoor 



CLAIMS AS FILED - PART I 



SMALL ETfTmr 



OR 



FOR 


NUMBER FILED 


NUMBER EXTRA 


8A8ICFEE 
(37CFR1.16(Q)) 




TOnrALCUUMS 
(37CFR 118(c)) 


minus 20 = 


• 


iNOEPENDENT CLAIMS 
(37CFR 118(b)) 


3 minut 3 a 


0 


MULTIPLE DEPENDEMT CtAM PRESEMT (37 CFR 118(d)) 



OTHER THAN 
SMAaENTriY 



* tf lha diflhransxi in odumn 1 is less than zero, snter *0* in coh«nn 2. 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(QfAionn 2) 


(Column 3) 


OMENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Tola! 
prCFRi.ietcl) 


* 


Minus 






1EN 


lndop8ndsnt 


* 


Minus 






< 


FIRST PRESENTA-nON OF NWLTIPLE OEPENDe^fT CLAIM (37 CFR t . 1 0(d)) 






(Column 1) 




(Column 2) 


((^umn 3) 


ENTB 




CLAIMS 
REMAININQ 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


a 


Tola) 




Minus 




u 


4EN 


Indopmdont 


• 


Minus 


*** 


a 


< 


FIRST PRESENTATION OF MULTIPLE DEPBIOEhn^ CLAIM 07 CFR 116(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


DMENTC 




CLAIMS 
ncMAiNDao 

AFTER 
AMENDMENT 




HIGHEST 

NUMBER 

PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

tS7CFRi.ie;ci> 


* 


Minus 




a 




tndsDendenl 
(SrCFRi.iacbl) 


* 


Minus 




a 


< 


FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CFR 1.16(d)) 



RATE 


FEE 




RATE 


FEE 




»385 


OR 




6 


X S = 




OR 


X 1 o 




x$ » 




OR 


X S o 




+ $ « 




OR 


+ $ « 




TOTAL 


$385 


OR 


TOTAL 




SMAa ENTITY 


OR 


OTHroTHAN 
SMAaENTfTY 


RATE 


ADDI> 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Xf o 




OR 


X $ = 




X $ 




OR 


X 1 = 




+ s 




OR 


+ s 




TOTAL 
ADOIFEE 




OR 


TOTAL 
ADOIFEE 





RATE 


ADDI- 
TIONAL 
FEE 


X % B 




XS « 




+ «, |,,o 




TOTAL 
AODIFEE 








RATE 


ADOl. 
TIONAL 
FEE 


X $ 




X S = 




+ t 




TOTAL 
AODIFEE 





OR 
OR 
OR 
OR 



RATE 



TOTAL 
ADDIFEE 



ADDI- 
TIONAL 
FEE 



OR 

OR 
OR 



X t„ 



TOTAL 
ADDIFEE 



* tftha entry in column 1 ta lass than the an^ in column 2, writa'C In column 3. 

If the -Highast Number Previously PakI Fca^' IN THIS SPACE is lass ttmn 20, enter "20". 
'** tf the *High8Sl Number Previously Paid For* IN THIS SPACE is less &ian 3, enter "3!. 

The •Highest Number Previously Paid For* fTotal or Indepandant) Is the highest number found in the appropriate box tn column 1. 



AOOL 

TIONAL 
FEE 



This Goflection of infbrmsfion is required by 37 CFR 1.16, The Information is required to obtain or retain a benefit by the public which ie to fDe (and by 
USPTO to precess) an appBcaSon. Confldanli^ is governed by 35 ua& 122 and 37 C^FR 114. TMs cottacfion is estimatod to take 1 2 mimilBS to compteta, 
inducfing gathering, preparing, and submitling the completed appOcaflon fomi to the USPTO. Time will vary depending upon the individual case. Any comments 
on Oia amount of time you require to complete this form and/br suggestions for reducing this burden, should be sent lo the Chief Inlbmiation Offioar, US, Palant 
and Tradematk Office, U .S. Dapartment of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Coimniiaioner fbr Patrnta. P.a Box 1450. Alexandria, VA 2231 3-1450. 



// you need assiBtance in Gomptoimg the form, cat l-eOQ^TOW^ ana aetoct option Z 



